2. STATE OF CALIFORNIA

STANDARD AGREEMENT
STD 213 (Rev 06/03) AGREEMENT NUMBER
5-06-58-19
REGISTRATION NUMBER
1. This Agreement is entered into between the State Agency and the Contractor named below:

STATE AGENCY'S NAME
Department of General Services

CONTRACTOR'S NAME
Zetron, Inc.

The term of this Sept. 5, 2006 through Sept. 4, 2009
Agreement is: Or upon DGS signature or approval, with two one-year options to extend

3.

The maximum amount $ .00
of this Agreement is:

The term of this agreement is from Sept. 5, 2006, or upon DGS signature and approval, whichever is later, through Sept. 4, 2009, a 3-year term with two
one-year optional extensions. The parties agree to comply with the terms and conditions of the foliowing which are by this reference made a part
of the Aareement.

STy

This contract is to provide 9-1-1 Telephone System Software, Equipment and Services to State and local government agencies per RFP
MSA 54159 and contractor’s response which are incorporated and made a part of this agreement by reference.
Exhibit A, Statement of Work, 37 Pages
*Exhibit B - General Provisions - Information Technology, 06/21/06, 10 Pages

- Information Technology Personal Services Special Provisions, 1/21/03, 5 pages

- Information Technology Maintenance Special Provision, 1/21/03, 5 Pages

- Information Technology Purchase Special Provisions, 1/21/03, 2 Pages

- Information Technology Software Special Provision, 1/21/03, 4 Pages
Exhibit C - Cost Worksheets, 2 Pages
Items shown with an asterisk (*) may be viewed at www.pd.dgs.ca.gov/modellang/generalprovisions or
www.pd.dgs.ca.gov/modellang/ITmodules.
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CONTRACTOR California Department of General

Services Use Onlﬁ
CONTRACTOR'S NAME (if other than an individual, state whether a corporation, partnership, efc.) @ )/ of ENERAL SERVICES

Zetron, Inc.

LEGAL SERVICES

Vo W N.W)

BY (Authorized Signature) / DATE SIGNED (Do not type)
kL
4 .

PRINTED NAME AND TITLE OF PERSON SIGNING
John Reece, Pr si;i/ent

ADDRESS 4
PO Box 97004 Redmond, WA 98073-9704

STATE OF CALIFORNIA

AGENCY NAME
Department of General Services

BY (Auth 'z\ed ignature) - DATE ?NED 7 not type)
y P@j}_« f\\] s D [0//9/0

PRINTED NAME AND TITLE OF PERSON SIGNING
Rita Hamilton, Deputy Director

] Exempt

appress 707 Third Street, 2™ Floor

West Sacramento, CA 95605--2811




